WHY IS NIDA REFUSING TO FUND 
CLINICAL IBOGAINE STUDIES?? 


Ibogaine, a medication derived from a West African rain forest plant, 
has particular utility in the treatment of opioid dependence. It exerts two 
distinct effects on patients. First, it eliminates narcotic withdrawal 
symptoms for both long and short acting narcotics such as methadone and 
heroin and second, it interrupts drug craving. 

The ability of Ibogaine to eliminate opioid withdrawal signs has been 
observed in patients using as much as 2 grams of heroin per day, and 
patients using up to 120 mgs of methadone per day. It is administered as 
an in-hospital procedure in which the patient is given a single therapeutic 
dose of Ibogaine. 

The United States Food and Drug Administration (FDA), after 
extensive review, approved Ibogaine for human studies but NIDA refuses to 
proceed and is blocking the study by denying funding. 

The primary reason cited was concern of neurotoxicity, first reported 
by Drs. O’Hearn and Molliver of Johns Hopkins University. Their work 
showed that when administered at greater than therapeutic doses . 
Ibogaine would cause purkinje cell damage in rats. However, follow-up 
studies conducted by Dr. H. Molinari of Albany Medical College, clearly 
showed there was no neurotoxicity at Ibogaine’s anti-addictive dose range. 
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Furthermore, Dr. John Olney of the Washington School of Medicine in 
St. Louis reported that rather than being neurotoxic, Ibogaine was actually 
neuroprotective. Dr. Olney, a NIDA consultant, was recently awarded a 
U.S. Patent for his discovery, “The Use of Ibogaine in Reducing 
Excitotoxic Brain Damage” (#5,629,307). 

Who is NIDA to be second guessing the FDA, when the FDA has 
already approved dose-escalation studies of Ibogaine for patient 
volunteers. We remind NIDA of the Declaration of Helsinki, the document 
which governs the basic principles of biomedical research, that states: 

“The progress of medicine is based on research which, in 
the final analysis, must rest on human experimentation.” 

Why is NIDA blocking Ibogaine research. Insiders point to the politics 
involved in the funding process, and that NIDA has blacklisted Ibogaine for 
political reasons. 

There are 10 million chemically dependent persons in this country 
whose lives may well depend on whether NIDA chooses to fund Ibogaine 
clinical studies, or not. Ibogaine research must move forward. We, THE 
FRIENDS OF IBOGAINE, demand NIDA implement a multi-site opioid 
detoxification study of Ibogaine in New York, Chicago, Baltimore and Los 
Angeles. 
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